MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ooeee oo .
DO NOT WRITE AMENDED tratlon et e N

ON THIS STUB N I S T 5 PN A ST =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -‘deceasad lived, If inytitution: Residencs hafore
a. COUNTY  Joelrsan 2. STATE Missourip’.—?q:oum Jackson admisslon)

b. C‘IDLY {f OUKB carporata n.mm, giva TOWNSHIP only) Lenglh of stay in 1b €. Cé';Y {nside Limirs
9N nsas City 60 yrs. TOWN Kansas City 7RO No O

1
¢. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— HOSPITAL OR ADDRE:
23;? INSTITUTION meral ﬂosplta Yes[J No[J 3 3 5 2 1 Jac kson Yes [J N
f'e S

3. NAME OF DECEASED First Middle .
3 {Type or print) ' Last 4. DATE Month Day Year

p Laurel Henry Hoover DEATH October 13, 1963
5. $EX 6, COLOR OR RACE 7. Marriedd] Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [ Months [ Days Hour:—[ Min.
5 an. 6, 1884 79
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

R‘@'ﬁl&*‘éﬂ“"°"“"°15&ﬂ‘ff§f’"&”miterior Becorator Ottawa, Kansas U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Henry Clay Hoover Mary Belle Brown Pearl Hoover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SR "‘“““—“‘1 17. INFORMANT Addrass

VS 300
Rev. 4/59

DATE AMENDED

6
7 |
B 3

(YeNfB, or unknown) l(lf yes, give war or dates of sar MI'S Pearl C HOOVGI‘ 352 1 JaCkS on

18. CAUSE or DEATH (Enter onl line for (a), (b), and .
ART |. DEATH WAS CAUSED BY: fab (B, and (e} Kansas Clty, MO_. %‘ILEE¥'AA54%ETD\€.E$:

immeDiate cause ) Intestina ocbatructio e da adhesions

10

3

DOCUMENT

Conditlons, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying causs last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART )1 If decaased was female was
diseass condition given in PART | (o) : there a pregnancy in last 90 days.

[DYell O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
PERFORMED? a O a
YES O NOXK

20c: TIME OF Hour Month, Day, Year
INJURY a.m,
pam.

20d. INJURY OCCURRED 90e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J

21. | attended the deceased from_i-lo__& to. 10-13’?&3 saw :f,:. alive on 10-13 _63

1: 10 P _m on the date uated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

S MEDICAL CERTIFICATION

i

Desth #urr of
22a. SIGNATURI 22b. ADDRESS 22c. DATE SIFGNED
- )y - 2400 Cherry 10-14-763

ERY OR CREMATORY 23d. LOCATION [City, 1own, or county) (Sln‘m)

FTanKk LLIl

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

%735 BURIAL, CREMATION, | 23b. DATE

IBur;g.AfVAL (Specify) 10-16-63 ' i1l Kansas City, Missouri

24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGI AR‘S SIGNATURE i}
Stine & McClure, Kansas City, Mo. Jo- /,V'(b 3 6&,_«,( f#x‘%_

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




1
STATEMENT BY I.ICENSFD EMBALMER

{
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' Student Embalmer No.

working under my personal supervision.

v

)
Student Signe"d

Signature of Studant Embalmer

Licensed Embalmer No.

- -

v c=1- p O, Address
f ) .
Noie: The above 'MUST BE SIGNED BY THE LlCENﬁE_I),‘EM-BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =~ - - T .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. £
If this'body is not embalmed, fact should be so stated above. :




